Ecologists are increasingly involved in the pandemic prediction process. In the course of the 2015-2016 outbreak of Zika virus, several ecological models were developed to forecast the potential global distribution of the disease. Conflicting results produced by alternative methods are unresolved, hindering the development of appropriate public health forecasts. We compare ecological niche models and experimentally-driven mechanistic forecasts for Zika transmission in the continental United States, a region of high model conflict. Based on plausible epidemiological parameters, we use stochastic county-level simulations to demonstrate the epidemiological consequences of conflict among ecological models. We also propose a basic consensus method that could resolve conflicting models of potential outbreak geography and seasonality, but we note that it fails to produce substantially more realistic outbreak trajectories. Our results illustrate the unacceptable margin of uncertainty contained within these predictions, which could misrepresent the risk faced by millions of people in the United States within a single year. In the short term, ecologists face the task of developing better post hoc consensus that accurately forecasts spatial patterns of Zika virus outbreaks. Ultimately, methods are needed that bridge the gap between ecological and epidemiological approaches to predicting transmission and realistically capture both outbreak size and geography.
Introduction
In the urgent setting of pandemic response, ecologists have begun to play an increasingly important role 1 . The processes that underly transmission of vector-borne or zoonotic diseases are fundamentally ecological, as well as social. In particular, key parameters governing the vector-borne transmission cycle, including transmission rates, vector lifespan, extrinsic incubation period, and other aspects of vector-borne disease epidemiology, are often controlled by temperature, precipitation, and other bioclimatic variables 2 . Ecological niche modeling is a typically phenomenological method that uses occurrence data to make inferences about geographic boundaries of potential transmission as a function of these hidden relationships 3 . Within niche modeling approaches, there are conflicting views regarding which algorithms are appropriate to use in the context of particular applications [4] [5] [6] , and consensus methods have hardly advanced beyond basic model averaging 7 . As an increasingly popular alternative, mechanistic ecological models have been developed that extrapolate geographic projections from experimental results 8 , but these can be data-intensive and highly sensitive to parameterization [8] [9] [10] . The two approaches-phenomenological and top-down, or mechanistic and bottom-up-should be roughly congruent when correctly implemented with sufficient data and predictors 11 . Yet discrepancies between the two approaches in practice highlight a tension in ecology, between deductive approaches that infer ecology from observed broad-scale patterns, and inductive approaches that scale ecological experiments to predict real patterns. In the context of pandemic response, the trade-off has acute stakes: early access to ecological predictions can help pandemic efforts, but inaccurate information based on limited data could drive mis-allocation of public health resources. 12 . There is, therefore, clearly a need to develop better consensus methods, but even before that, a clear need to understand the epidemiological implications of the differences between these models.
The Zika virus (henceforth Zika) pandemic that began in Brazil in December 2015 highlights the unusual and sensitive challenges of pandemic response. A number of characteristics make Zika unique from a public health standpoint. The appearance of microcephaly, and more broadly Zika congenital syndrome, is perhaps the most significant impact of the outbreak. At least 11,000 confirmed cases of Zika have affected pregnant women, leading to roughly 10,000 cases of birth defects, including microcephaly, in Brazil alone 13 . As of April 6, 2017, a total of 207,557 confirmed cases of autochthonous transmission (out of 762,036 including suspected cases) have been recorded in the Americas 14 . Moreover, Zika is exceptional among vector-borne diseases in that it has developed a sexual pathway of transmission in humans (comparable examples, such as canine leishmaniasis, are incredibly rare 15 ). The rapid spread of Zika virus from Brazil throughout the Americas has posed a particular problem for ecologists involved in pandemic response, as several different ecological niche models (ENMs) 12, 16, 17 and a handful of mechanistic forecasts 10 have been developed to project the potential full spread of the pathogen. So far, autochthonous transmission has been recorded throughout most of Central America and the Caribbean, with cases as far north as the southern tips of Texas and Florida. The geographic region with the most evident conflict between these predictions in the Americas is in the United States (see Figure 1 ). The impacts of conflict among different risk assessments cannot be understated. For the United States, the lack of a consensus among different models renders the literature less credible to policymakers, as predictions span a range from 13 counties at risk 12 to the entire United States for at least part of the year 10 . At the time of writing, the majority of public health agencies in the United States appear to be preparing for the eventuality of Zika, based either on no prior geographic information, or basic data on the range of Aedes mosquitoes 18, 19 . Millions of dollars have already been invested in state-and city-level Zika preparation, even in areas without recently-recorded Aedes presence; and pesticide spraying for vector control has already had unanticipated consequences, including killing millions of honeybees 20 . Domestic efforts to prepare for Zika are not unreasonable in the absence of a consensus prediction about Zika's likely final range; the continued importation of new cases into every state in the U.S. likely amplifies the perceived threat of local outbreaks, especially given the pathway of sexual transmission (which could conceivably start stuttering chains 21 outside regions of vector-borne transmission). However, an informed response to Zika in the United States requires both a greater consensus about at-risk areas, and a more precise understanding of current uncertainty among different methods of ecological forecasting.
Here, we compare four ecological predictions for the extent and duration of possible Zika virus transmission in the United States, and show that there is no one straightforward way of resolving uncertainty among them. By overlaying epidemiological simulations on ecological forecasts at the county scale, we show that these tools are compatible but, in concert, generate simulated outbreaks on a scale that is far from plausible. In the process, our exercise illustrates that relying on any one ecological model adds a hidden layer of uncertainty to epidemiological forecasts, highlighting the need to develop better consensus methods-and to develop ecological and epidemiological tools in a more integrated approach that better approximates observed outbreak patterns.
Results
Ecological forecasts for Zika suitability span the range of thirteen counties to all 3108 counties in the continental United States (Table 1) , and within that range is a dramatic spread of outbreak scenarios. For ENM-based projections, the margin of error between mean trajectories spans an order of magnitude, with a total difference of 168 million cases between Carlson and Samy (Figure 1 ). Areas predicted by other methods to be at the greatest risk from Zika virus are roughly agreed upon between the models, with southern California and the Gulf Coast represented most significantly as outbreak hotspots among the three models. Agreement among all three models is limited, but is most significantly clustered in these areas, especially in the southern tip of Florida and Los Angeles County.
A roughly comparable range of predictions-but significantly greater overall case burden-is contained within the entire span of implementations of Mordecai's Bayesian model ( Figure 2 ). Whereas ENM approaches indicate a somewhat restricted geographic range for possible outbreaks, the Mordecai model suggests that even in a conservative scenario (using minimum temperatures, and 97.5% posterior probability), the majority of Aedes aegypti's range is at least seasonally suitable for Zika transmission. A far greater range of variation is contained within the minimum-temperature-based model scenario, which encompasses roughly half of the land area of the continental U.S. In contrast, the three scenarios based on maximum temperatures are geographically indistinguishable, though worsening projections do extend the seasonality of transmission and thereby produce somewhat longer-tailed epidemics (Figure 2a ).
Between all nine ecological scenarios considered (three niche models and six mechanistic scenarios), an overwhelming spread of possible epidemics could be predicted for the United States ( Figure 3 ). The accompanying spatial pattern of case burden also varies between interpretations; while the spatial patterns are roughly identical for Carlson, Messina, and Samy, the temporal dimension introduced by mapping the Mordecai model onto monthly temperature grids dramatically affects how cases are ultimately distributed-and produces a reduction in epidemic size in some scenarios ( Figure 4 ). In fact, the most conservative Mordecai scenario (97.5% confidence with minimum temperature) falls between Carlson and Messina in terms of case burden, despite predicting more than four times more counties with transmission suitability than the Messina model. Across all models, forecasts predict that the majority of the case burden will still be seen along the Gulf Coast and in southern California. The value added from interfacing ecology and epidemiology is especially evident here; for example, while the original Carlson et al. study noted the most significant suitable area was in southern Florida and failed to comment on the potential importance of southern California, the most significant epidemic predicted by most models is in Los Angeles county.
The exception is the most conservative Mordecai scenario (Figure 2b ), the only model of the nine in which Los Angeles is designated unsuitable for transmission-a fairly important discrepancy, given that the county is the most populous in the United States, and correspondingly contributes substantially to epidemic size in every other scenario (Figure 4a-c).
In an effort to illustrate a method of resolving these conflicting predictions, we present a final "consensus model" that incorporates all four modeling studies. Consensus methods are limited for ecological niche models 7 , so we adopt one possible approach, a majority rule at the county scale across Carlson, Messina, and Samy (i.e., in Figure 1b , any county value at or above 2 is "suitable", and any below is "unsuitable"). Building on this "majority rule model," for counties that are marked suitable by the ecological niche models, we superimpose the monthly transmission values from Mordecai's most conservative scenario, which most closely matches the geographic extent predicted by the ecological niche models (Figure 2a versus Figure  4a -c). This filtered "seasonal majority rule" algorithm incorporates the temporal dimension of transmission that is added by our implementation of Mordecai's model, while maintaining consensus among the niche models, and unsurprisingly produces a comparatively conservative outbreak prediction ( Figure 5 ). The inclusion of the temporal component from the mechanistic model reduces case burden by almost two-thirds (Table 2) , and excludes a handful of counties in the process (which were suitable in the ENM approach but not suitable for a single month in the mechanistic model). Most notably, Los Angeles county (which is suitable for no months of the year in the Mordecai model) is excluded despite being suitable in all three ENMs, which contributes substantially to the overall reduction of projected case totals in the seasonal majority rule approach.
Discussion
The models we present here fail to explain why Zika case totals have been so low in the United States, given the wide suitable area suggested by the majority of models. One explanation is that the ongoing spread of the pandemic could simply be progressing slowly, in which case outbreaks in the United States over the next decade could be on the same scale as Brazil or Colombia. (This could especially prove true if the high force of infection from traveler cases-which have so far been an order of magnitude more common in the U.S.-drives more significant outbreaks than we model here by initializing simulations with a single case.) More realistically, a number of factors likely prevent the United States from experiencing an outbreak on the scale we simulate: better access to health care, preemptive vector control as part of Zika preparedness efforts, and significant fine-scale heterogeneity limiting mosquito populations in well populated areas (a factor that some models can accommodate 22 , but niche models at the global scale do not). The last of these is most easily addressed through ecological tools, and finer-scale validation of downscaled ecological models is an important next step for ongoing forecasting. At the county scale, more detailed GIS data are needed to identify probable areas of suitable vector density; identifying those areas can reduce the population at risk (used to parameterize models) from an entire county's population down to just those living in high-risk (or non-zero risk) areas.
A number of further developments are needed to bridge important eco-epidemiological gaps and improve Zika forecasting both in the United States and worldwide. The Mordecai et al. model illustrates that transmission is unlikely to be a year-round property of most areas, especially in temperate zones; and our exercise shows that reducing the months of possible transmission does significantly reduce total outbreak size. Time-specific ecological niche models have been used with great success to predict the dynamics of dengue 23 , another Aedes-borne disease, and have been applied as a proxy for Zika risk 24 . However, these models will need to be developed for Zika as more data on enzootic cycles outside the Americas become available; and time-specific ecological niche models will pose an additional challenge for consensus building with mechanistic time-sensitive models like Mordecai et al.'s. Travel-based models have shown promise for other diseases 25 and have been applied in a limited capacity with dengue models to predict Zika risk 24 . These types of models can be applied with Zika-specific niche models for more detailed forecasts of traveler-driven outbreaks at the edges of suitability. But a more detailed epidemiological link is needed between traveler force of infection and the scale of subsequent local outbreaks; so far, that causation has only been investigated in reverse. 26 Finally, the role of sexual transmission requires deeper investigation. Early work suggested sexual transmission might be a substantial factor explaining the explosive South American outbreak 27, 28 , but recent work has suggested sexually-transmitted outbreaks are unlikely 29 , even if sexual transmission increases the severity of vector-borne outbreaks 30 ; others still argue these risk are "understated." 31, 32 Some work at the county level has already begun predicting Zika risk based on other sexually transmitted diseases 33 , but for this to be useful to policymakers, a basic and accurate model of importance of sexual transmission is still needed 34 .
Ecological niche modeling (ENM) is a comparatively new statistical method in ecology, and it has only recently been applied to emerging infectious diseases. In fewer than two decades, the statistical power of ENMs has grown exponentially, especially as increasingly complex methods for machine learning have been applied to the problem. The dozen or so methods currently employed offer a wide palette of options for potential modelers to choose from, and compounded with the wide range of potential environmental and social covariates, seemingly limitless combinations of possible models can be produced from a single dataset, each of which is statistically rigorous enough to be published. High-profile targets, such as emerging infectious diseases with ecologically-driven occurrences, such as vector-borne and other zoonotic diseases, frequently inspire conflicting models, but in mainstream species distribution modeling research, the impacts of those conflicts are often treated in as an academic problem. For infectious disease mapping, such conflict has conspicuous stakes that produce downstream uncertainty for stakeholders, clinicians, and policymakers.
The conflict among different models exposes an underlying tension between two different intentions of disease mapping. One paradigm focuses on accuracy (especially specificity), and follows a similar paradigm to mainstream invasion biology research in that it attempts to most accurately guess the final boundaries of incipient range expansion. Overprediction and underprediction are weighted as equal problems in this approach; the task of appropriate allocation of clinical resources is equally impeded by both margins of error. Another, alternative paradigm assumes that a Type II error is of far greater significance than a Type I error, from a preparedness standpoint; and reacts especially to the stakes of under-prediction by targeting predictions at any area that could, theoretically, sustain outbreaks. In this study, Carlson and Messina are more representative of the first paradigm, while Samy and Mordecai match the latter, especially in the way that we incorporate them into our analyses. In reality, all disease distribution models fall somewhere on a continuum between the two paradigms, and modelers following best practices are likely to produce primarily objective results. But to the degree that no forecasting effort is fully unsupervised, and basic decisions (like including or excluding current outbreak data) introduce opportunities for subjectivity, conflict between these two approaches is likely to be an ongoing disciplinary problem beyond Zika. At a minimum, understanding the epidemiological implications of ecological uncertainty is a key step towards improving ecologists' performance in pandemic preparedness.
At the present time, the most common practice to address the ecology-epidemiology interface in the niche modeling literature is the use of population-at-risk (PAR) methods. a more regional assessment for Africa, Asia, and the Pacific that included traveler populations and a seasonal component to transmission but to do so, substituted existing dengue models in place of actual Zika models. 24 If implemented more frequently, population-at-risk methods could be a simple post hoc way of comparing different ecological forecasts. However, these methods might accidentally introduce more alarm than they communicate risk (just as using susceptible populations, without any associated model of transmission, is a fairly uninformative proxy for an epidemic projection in mainstream epidemiology).
The exercise carried out here illuminates one of the primary weaknesses of ecological niche modeling methods; namely, though ENMs have great value for defining the plausible outer bounds of transmission, they are largely unable to clarify the distribution of risk within these suitable areas. Our methods here are meant to illustrate the danger of extrapolating the epidemiological impacts of an infectious disease based on the course categorization of spatial units into "suitable" and "unsuitable." Without consideration of the differential suitability within the boundaries set by and ENM (using one of the many possible methods currently available), there is no way to accurately calculate the magnitude of the epidemic supposedly being described. Rather, we must treat all potentially suitable areas as having exactly the same risk of an outbreak. Subsequent propagation of an outbreak based on reasonable epidemiological parameters results in completely unreasonable estimates of the size and character of the epidemic. The range of projected epidemics varies among the ENM approaches by more than an order of magnitude, but even the smallest outbreak prediction is still five orders of magnitude higher than the case totals observed during the last outbreak season (223 real cases versus roughly 12 million simulated cases).
The incompatibility of these two types of models represents a major deficiency in our ability to forecast disease spread. A logical next step in integrating eco-epidemiology should therefore be to directly interface epidemiological predictions with niche models to more accurately characterize spatiotemporal patterns of risk. This, however, may require a vast methodological advancement. In the meantime, there are a number of potential avenues for exploration that may aid in our ability to effectively apply these existing methods to emerging infectious diseases. Consensus models, like the simple majority-rule model presented here, may be the first step towards decomposing suitability into something more epidemiologically-relevant. Development of alternative consensus models should aim to further clarify the level of suitability beyond the simple binomial categorization offered by ENM methods alone. The inclusion of a temporal component (i.e., the use of the conservative Mordecai projections of suitability for mosquitoes) enables some decomposition of the ENM results. Furthermore, the frameworks underlying consensus models should be adaptable as additional case data is made available. The outputs of ENMs represent static instantiations of dynamic processes, whether they describe species ranges of the transmission niches of emerging infectious diseases. The ability of these models to contribute to our understanding of pathogens entering novel regions or hosts will hinge upon their flexibility in incorporating near-real-time data 35 .
Methods

Ecological Models
Three ecological niche models (ENMs) have been published that explicitly map the possible distribution of Zika virus, using a different combination of occurrence data, environmental predictors, and statistical approaches 12, 16, 17 . They offer three 4/15 scenarios, of varying severity, especially as measured within the United States (Table 1) . Other models have also been widely used in epidemiological work as a proxy for the distribution of Zika, such as an ecological niche model of Aedes aegypti and Ae. albopictus 36 (fairly commonly used, e.g., 33, 37 ; or see 38 , which presents its own Aedes ENM that becomes a risk map of Zika transmission ), or dengue-specific niche models (recently used by Bogoch et al. in two separate publications 24, 39 ). Most ecological niche models indicate the range of Zika virus should be more restricted than that of its vectors, and published evidence suggests there may be significant differences between the known and potential distributions of dengue and Zika 12 , so we exclude these proxy methods from our study and focus instead on modeling studies that explicitly use Zika occurrence data.
Carlson et al.
Carlson et al. 12 developed an ensemble niche model constructed using the R package BIOMOD2. The resulting model uses seven of ten possible methods (general linear models, general additive models, classification tree analysis, flexible discriminant analysis, multiple adaptive regression splines, random forests, and boosted regression trees), notably omitting maximum entropy (MaxEnt). Their primary model uses only occurrence data from outside the Americas, but here we adapt their secondary model which incorporates data from Messina et al. (below) to show the lack of the sensitivity of the method to that additional data, especially in the United States. The only environmental predictors used are the BIOCLIM dataset 40 Messina et al. 16 use an ensemble boosted regression trees approach with occurrence points primarily from South American outbreak data. The model incorporates prior information about Aedes distributions. For example, pseudoabsences are preferentially generated in areas of lower Aedes suitability. Their model uses six environmental predictors: two direct climate variables, two indices of dengue transmission based on temperature (one for Ae. albopictus and one for Ae. aegypti), a vegetation index (EVI), and a binary land cover classifier (urban or rural). Their model predicts that suitable range for Zika virus encompasses a substantial portion of the Gulf Coast, including the entirety of Florida and as far west as eastern Texas. Their study is also the first to estimate population-at-risk, placing the global figure at 2.17 billion people.
Samy et al.
Samy et al. 17 use MaxEnt to build two main sub-models. The first is a conventional ENM approach using environmental predictors (precipitation, temperature, EVI, soil water stress, "aridity," and elevation). The second, a more unconventional approach in the niche modeling literature, separates out socioeconomic predictors (among them population density, night light from satellite imagery, and a function of expected travel time called "accessibility"). According to Samy et al., areas suitable by both criteria have "all factors in place for autochthonous transmission." But in areas where one factor is in place, they suggest, outbreaks could still occur, even if social risk factors exist but the environment is unsuitable. Here, we use that model ("Model 4"), the widest extent predicted by their study, which also projects high environmental suitability in the Gulf region, very similar to that of Messina et al.. This model also produced isolated suitable patches based on social factors, which predominantly occur at urban centers.
Mordecai et al.
Mordecai et al. 10 produced a Bayesian model of transmission of Aedes-borne viruses (dengue, chikungunya, and Zika) in the Americas that we adapt as a mechanistic geographic forecast for subsequent analyses. In their main model, an R 0 modeling framework is constructed based on models for vector borne diseases, building upon the Kermack-McKendrick R 0 model for malaria 41 . In this model, the majority of parameters describing the life cycle of mosquitoes and parasite development within the mosquitoes are sensitive to temperature. Mordecai et al. used data derived from the literature to parameterize the shape of the temperature response for each temperature sensitive parameter. These are based on laboratory observations of Aedes aegypti and Aedes albopictus, and infections with dengue, chikungunya, and Zika at constant temperatures through the range of possible values. Because these are bioenergetic functions, curve fitting exercises to derive appropriate models of the non-linear relationships underlie the parameterization of the overall transmission model. A non-linear overall relationship between transmission (R 0 ) and temperature is fitted in a Bayesian inference framework, and from it two endpoints of a "suitable range" can be extrapolated within which R 0 > 0. Those ranges can be adjusted for different levels of posterior probability, and can be used as a suitability threshold that can be projected onto gridded temperature data. In the Mordecai et al. publication, the most conservative probability level (> 97.5%) was then mapped onto long-term mean monthly average temperatures in the Americas, derived from Worldclim data 40 , to estimate the number of months transmission was possible for Ae. aegypti and Ae. albopictus 10 . Additional maps were also constructed of the number of months of possible transmission for R 0 > 0 at posterior probabilities of 50% and 2.5%, and are found in the supplemental material. Here, we use all three probability levels from the
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Ae. aegypti model, to project the terms of the number of months of predicted transmission potential by mapping the model onto WorldClim temperature gridded data for long-term monthly minimum and maximum temperatures (six possible combinations).
Consensus Mapping Methods
In a preliminary effort to present a consensus forecast based on current ecological understanding, we use two alternative methods to develop county-scale predictions from the models included in our analysis. The first ("majority rule") excludes the Mordecai model, and simply applies a majority rule to the Carlson, Messina, and Samy county shapefiles (i.e., any county with agreement between a majority of the niche models for either presence or absence). In the second model ("seasonal majority rule"), we take the counties predicted by the majority rule method and restrict their suitability to the months predicted in the strictest Mordecai model (97.5% confidence) for minimum temperatures. That process excludes 13 of the counties deemed suitable according to the simple majority rule, but which are predicted to be unsuitable year-round in the Mordecai model.
Epidemiological Model
To simulate potential Zika outbreaks in the United States, we adopt the modeling framework used by Gao et al., which incorporates both sexual and vector-borne transmission 42 . We selected Gao et al.'s framework because, while fairly simple, it includes a number of important features of the epidemiology of Zika, including the high rate of asymptomatic cases, and lingering (primarily sexual) transmission by post-symptom "convalescent" cases. Because the transmission term is normalized by dividing by total population size, the model itself is scale-free. Thus, the values associated with each compartment could be represented as proportions rather than the number of individuals. The model divides the human population into six compartments with levels: susceptible (S), exposed (E), symptomatically (I 1 ) or asymptomatically (A) infected, convalescent (I 2 ), and recovered (R), where he h and v refer to the human host and mosquito vector populations, respectively:
Vectors are governed by a complimentary set of equations but only divided into susceptible, exposed, and infected classes:
Rather than use the fitted parameters from any given country's outbreak, parameters for the above models were randomly generated from a set of uniform prior distributions specified by Gao et al. as reasonable priors based on the literature (Table 2) . Evidently, these models are significantly discrepant with outbreaks in the continental U.S. so far, with fewer than 300 cases of local transmission recorded in 2016 (and in fact, our simulations are far more severe in terms of final case burden than estimates for Brazil or Colombia). However, the purpose of applying this epidemiological model across the spatial extent predicted by each niche model is both to illustrate the uncertainty that goes unstated in presenting such ENMs and to intimate the necessity of developing and parameterizing these models in concert.
County-Level Simulations
Every spatial model of Zika risk was summarized at the U.S. county scale, such that if a single pixel within a county polygon was projected to be suitable under a given model, the county was marked suitable for outbreaks. For the Mordecai models, the maximum value (months suitable per year) of all pixels within a county was assigned as the value. For example, if a single 25 km 2 cell in a particular county was suitable for a single month, simulations were run for one month with mosquitoes present and the remaining 11 with a mosquito population of zero. While this approach has the potential to overestimate populations vulnerable to mosquito-borne transmission, it adds a number of key strengths. Aggregating information at the county scale absorbs some of the relative spatial uncertainty of predictions at the pixel scale, and may account for source-sink dynamics for vector-borne outbreaks driven by heterogeneity in vector density and competence. Moreover, the county level is the finest standard scale at which public health infrastructure is likely to decide whether interventions like vector control are necessary. Finally, sexual transmission can spread from cells with suitable vectors to vector-free areas, and as a function of both sexual transmission and underlying mobility, outbreaks are therefore unlikely to be contained to a given pixel. Other Zika modeling work in the United States validates that the county scale is an appropriate resolution for considering the risk of sexual transmission 33, 35 . Population data for each county was taken from projections to the year 2016 based on the 2010 United States Census, and were set as the total susceptible human population at the start of a year. The mosquito population was set at five times the baseline human population, as per Gao et al. 42 . Outbreaks were simulated stochastically at the county level using the Gao et al. model, initiated with a single infected person per county. We randomly selected a value for each of the parameters in the Gao et al. model for which a range was provided, using a uniform distribution (Table 3) . For each modeling model, 100 simulations were run in each county designated as suitable. For the three ENMs, county models were run for a "model year" (twelve months of thirty days each), and had no interactive effect on each other. For the Mordecai models, the full vector-and sexually-transmitted epidemic models were run for the number of months (thirty days each) that were predicted suitable. After that period, the total vector population N v was set to 0, effectively ending vector-borne transmission, but models continued so that sexual transmission was ongoing up to 360 days. All simulations were run in R 3.3.2, and all scripts and county simulation data are available as supplementary files.
Data Availability Statement
All data generated or analysed during this study are included in this published article (and its Supplementary Information files). Table 1 . A comparison of the different ecological forecasts. Four different methods, each performing well based on sufficient data and predictors, produce highly contrasting results. Out of a total of 3108 counties in the continental U.S., only four have experienced outbreaks (Brownsville, TX; Miami-Dade, FL; Palm Beach, FL; and Broward County, FL), with 223 cases of local transmission (6 in TX, 217 in FL). The Carlson model comes closest to predicting the geography of those outbreaks most accurately; but all epidemiological models "overpredict" based on the current extent of outbreaks. (Mordecai results are split for the highest bound with minimum temperatures, and the lowest bound for maximum temperatures, to give the full range of predictions. NA = Not Applicable; NR = Not Reported) 
